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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull)> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} (42a 


CERTIFICATE OF DEATH Reg. Dist. No. 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: — 
counry Dorchester HIPAA stave Maryland county Wicomico 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


GITY Cr outside corporate limits, write RURAL/LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
Benth? Besa evo) (in this place) OR aan 
amor 13 9 mths 13 dag, TOWN Merdela = Said ith 
HOSPITAL OR i STREET (if rural give location) 
INSTITUTION OR ADDRESS 
ADPRESS:-stern Shore State Hospital — : ¥ 
3. Deomeny: (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Mary Maggie Bennett DEATH: Jan, 13 19 
5. SEX: 5. SOLOR OR] 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE iast birthday:]iF UNDER ] vean|Ir NDS 24 nes. 


RACE: WIDOWED, DIVORCED, 


si 


jerene Days | Hours | Min. 


: W_ | ‘rect: widowed! July 19, 1871 62 ea ‘ e 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR IRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: - COUNTRY? 
even if retired): seamstress ee Marylend 65 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Henry Jones Frances _? 
15 Was Deceasep Ever IN U,S.ARMED Forces?! 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
oa service) ~ Eastern Shore State Hospital Records 
q 18. MEDICAL CERTIFICATION 
Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oncet “Aud Beall 
2,9,/ 
Ub Poke, | Seni 
Immediate cause Gs. enility a VEALS | 
eee. ® DUE TO 
nteceadent causes (s. -. 
Diseases or conditions, if any, (ny, AKLerosclerotic Cardio-Vasculer Disease Eee os Ya 
giving rise to the above cause e _ - 
stating the underlying cause Inst, DUE TO 
(e) Psychothe Reaction 1_yr. 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Iga. DATE OF — | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft | 
& ate Nop 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE 
SUICIDE office bldg., etc.) By 
HOMICIDE INSURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DiD INJURY OCCUR? 
oF While at Not While | 


INJURY m. | Work] _At Work () A 
22. I hereby certify that I attended the deceased fromMarch..31,19..53, bn BE ies — Tee amb en saw oe deceased 
ay 
e el 


alive ovan...12. Pe ., and that death occurred a: 7255. fabs... neem on the date stated above. 


Wet v. een! age Hd ; Sic Sho tet <B s free YTS. So 


BUR) a, CREMA’ aed TH ane OF CEM R TORY th iN “ae ; OF county) (State) 
VAL Al Lil a oh is PAL2 2 lly a | BS bi aS 
ie g OCAL, EGIQTRAR’ 4 oa M 3 apy. DIRECTOR 
pee Wa \ ee he wr. 3. Z Pia L 
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{lmyG161 Item 13 2 84948 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


00 
OF DEATH Reg. ine 5 M 


I. PLACE OF DEATH: 


county Dorchester 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE county Dore 


CITY (If outside corporate limits, write RURAL, 


LENGTH OF STAY 
oF. and give it tow ¢ 
OWN ampridge 4) 


(in this place) 


puke (If outside corporate limits, write RURAL and give nearest town) 
TOWN Cambridge // 


TIOSPITAL OR 
INSTITUTION OR 


STREET (If rural give location) 
ADDRESS 
255 Race Street 
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STREET ADDRESS Cambri ace Maryland Hosp. 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


LACUM 


DAIL 


(Last) (Year) 


19 5@ 


| 4. DATE (Month) (Day) 


DEATH: JAN 23 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, we IRCED, 


RACE: 
Female] White (Specity): Widowed 


8. DATE OF BIRTH: 


1-10-1868 


iF UNDER I YEAR| {PF UNDER 24 HAS. 
| Days | Hours | Min. 


9. AGE fast birthday: 


86 7 


“Wa. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): Housewife 


INDUSTRY: 
Own Home 


10b. KIND OF BUSINESS OR 


Il. BIRTHPLACE (State or foreign country): 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


UsSeAe 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 
Not Known 


unknow,, Rumbley 
15 Was Deceasep Ever IN U.S.ARMED ForcEs? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


-no service) 


16. SoctaL Security No.;: 


none 


17, INFORMANT & ADDRESS: 


Mrs. Elwood Garlin, Cambridge, Md. 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a)... 
DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


{by .... 
DUE TO 


(ec) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATIS 


Interval Between 
Onset And Death 
— 


19a. DATE OF Tee | 19. MAJOR FINDINGS OF OPERATION 
pre 


| 20. AUTOPSY ? 
Yes] No 


21. ACCIDENT 
SUICIDE 


HOMICIDE office bldg., etc.) 


~~ (Specify) 
lor INJURY 


piesue (Home, farm, factory, ee (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at il 


INJURY Work 1] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from)/ 
199.4 and we death occurred at Ss 


or title) 


¢ 


that I last saw the deceased 
on the date stated above. 
“SIGNED 


oS, ti BIAN., 193! 
3x. 


’.j) from the causes an 
ADDRESS 


URIAL, CREMATION, 


REMOVAL, eee 


DATE BEEP BY LOCAL 


NAME OF 


Cambridge 
EGISTRAR’S SIGNATURE ie 


a aP) 
CEMETERY OR CREMATOR, 


| LOCATION (City, town, or count: 


Cambridge, Maryland 


ADDRESS 


Cemete 
FUNERAL DIRECTOR 


LeCompte Funeral Service_ 


She. es) 


Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()/)(9¢ 
CERTIFICATE OF DEATH Reg. Dist. No.......44.6.......... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND. state Maryland county Worcester 
GITY UF outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


OR_ ‘and give nearest, town) } Yre'6'mos.| TowN Ocean City 


q corel 
“tio 
Pas 


TOWN Cambridge 1 yr 


HOSPITAL OR x STREET (If rural give location) 
INSTITUTION OR en 1S ADDRESS 


STREET ADDRESS = EASTERN SHORE STATS HOSPITA| Be: 


3. NAME OF Fj i 4. DATE Month Day) (Year) 

NOME Or (First) (Middle) (Last) | DA ( cf he Te : 2 
(Type or Print) Archie -_- Davis DEATH: 19 54 

5. SEX: 3. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :) IF UNDex 1 Yean|Ir UNDER 24 uns. 
Male BACEMnite|  WIDGWED. pivoRgen, | Months) Days | Hours | Min. 


(Specify): Marr 3-25-90 63 bees 


“Toa. USUAL OCCUPATION.Give kind of 10b. KIND OF ~~ es OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Barber ae Virginia U.S.A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Henry Davis Arrie Davis (maiden name unknown) 


15 Was Deceasep Ever 1N U.S.ARMED Forces!] 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.) (if Yes, give war or dates of 


ieee service) — RECORDS: Eastern Shore State Hospital 
‘ 18. MEDICAL CERTIFICATION Sriterval ietween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onget And Death 
imacnal? Kos , cerebro ~ Ee baseclar  hecrdent— he: 
ste. Be 
Daeeser caine ans, M@bAse-scletelc, carche-Vascnle 1 Miseese chat Hy 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


fe) 
Il, OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Now 
21. ACCIDENT (Specify) PLACE (Home, farm, aun + (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bidg., 
HOMICIDE tuau: uURY” pa 


ae (Month) (Day) (Year) (Hour) | White at eee ae mi HOW DID INJURY OCCUR? 


While at Not 
INJURY m. Work 1) At Work 7 


, to =12.........., 19..54 that I last saw the deceased 


alive on ... 7) +, from the causes and on the date stated above. 
ste ong a > title) ADDR: DATE SIGNED 


facler. Shave SHE AC 


‘hg ee = 
23. bats AL. CREMATIO’ fag ao 2. E Ged. CEMETERY OR eo IN (City, town, or county) 


EMOYAL f3 ~Y 4 
rhs bape M2. | od Witnrle 


DATE REC'D BY LOCAL) RB Ut RS | Ga igi ae FUNERAL oma ADDRESS 
RESISTRARA. 
5 3% Sd = — 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAIN 


oe en Cove eee DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()42'7 


o 
He 
poe) 
wy 


Fi CERTIFICATE OF DEATH i Re 
eS =— —_— 
8 I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

counry _ Dorchester MARYLAND state Maryland county Dor. 


CITY (If outside corporate limits, write RURAL| 
and give nearest town) ) 


OR 
TOWN Cambfidge ] 
HOSPITAL OR rs 


LENGTH OF STAY) CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) aaReN 7 se 
Elliott 


HOSPITAL OF r STREET 5 (If rural give location) 
OR ‘ DD 
STREET ADDRESS: Eastern Sh6ére St. Hospital 
3. NAME OF ~ (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Levin Augustus Dayton DEATH: Jan. ANG) vw 54 
5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED, DIYOQRCED, 
Male White (Specity): WAG OW 


“0a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retire#¥intoarman 
13. FATHER’S NAME: 


Severs Dayton 


9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HAS. 
Months | Days | Hours | Min. 
75 yrs. | 
Tl. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
Maryland , 
14, MOTHER’S MAIDEN NAME: 


Jane Newell 
17, INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S. ARMED FORCES? 
Yes, no, or unk.)! (If Yes, give war or dates of 
oy No Eastern Shore State Hospital Records 
18. MEDICAL CERTIFICATION Interval. “Hetween: 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Arteriosclerotic Cardio-vascular Diseas 


10-28-78 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


16. SoctaL Security No.: 


Immediate cause taf [ei 
DUE TO 


Antecedent causes (@) BUBB OERAAALILA/ PLAGLOLES/ ABER... 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


& Psychosis wit 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 


related to the disease or condition causing death. Subtrochanterj =~18— 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
? Yes No Ch 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ‘etc.) 
HOMICIDE INJURY 
@ TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
q INJURY m,_| Work Cj At Work [1] 


22. I hereby certify that I attended the deceased from 7*..n..1...,,19.52.., to J%.2n..10.., 19.5.4, that I last saw the deceased 
alive on 3% 9.41... , 19.44. and that death occurred at 2... 72° 4/0 i from the causes and on the date stated above. 
ADDRES: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SIGNATURE (Degree or title) DATE SIGNED 
S = * prune 
Se nner FT ZO- we AF. JD. : fel _ De I NDT 
23. BURIAL, Ee spec | Tair Tnentor NAME OF CEMETERY OR CREMATOR LOURTION (City, town, or county) (State) 
ipecify, El Tints 7 ” 
Ln Low OR Le Sott Chun tliott, Mapviand 
DATE RECD BY LOCAL x 


Cevie+tede- 
EGISTRAR’S SIGNATU. = FUNERAL DIRECTOR ADDRESS 


8) LeCompte Funeral Service 


VS. A1B 


pe 


Cambridge, Maryland 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18°) 99 
CERTIFICATE OF DEATH Reg. Dist. No... /.G..... 


PLACE OF DRATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Dorchester MARYLAND state Maryland county Somerset, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ae (in this place) oR _ j 2Q 
Town’ ‘Cambridge _/ yr. 10 mhs} 7°¥N Crisfield, Maryland 


HOSPITAL OR 4 STREET (If rural give location) 
INSTITUTION OR ADDRESS 


y 
STREET ADDRESS Eastern Shore State Hospital Main Street ‘ as 
3. NAME OF (First) (Middle) (Last) 4. Date (Month) (Day) (Year) 


DECEASED: 
(Type of Print) Phoebe Dize DEATH: Jan, 1) is 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1 UNDEAa YEAR iF U UNDEA 24 HRS. 
RACE: WIDOWED, DIVORCED, Months Days | Hours | Min. 
F W (Specify)? “Ws dowed ¥ 82 —soyrs. 
“Téa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? housewife oa Ma: d U.S. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


dames Ward . unknown 


15 Was Deceasen Even IN U.S.ARMED Forces?| 16. SOCIAL Security No: | 17. INFORMANT & ADDRESS: 
(Xes, no, or unk.)| (If Yes, give war or dates of 


@ Sieve =. as Eastern Shore State Hospital Records 


f 18. MEDICAL CERTIFICATION Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
42010 ae SS area, ge ae se + 
TR AIBIIReLonaae yt La Nena she Qt eT we 2, ens ne 
DUE TO 
Antecedent causes (s) Si + 
Diseases, or conditions, it any, (B) ncn LRMER = 533, eee erates de ees ge. ee 
ving rlae to above cause 
Stating the underlying cause tast, DUE TO 


fc) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19. DATE OF - @ | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 


Us YerQ) Nop 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, eq (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
MOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) eRe OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m. Work At Work 1) 


22. I hereby certify that I attended the deceased from ee §,1953.., to dan....12...., 19. 5h, that I last saw the deceased 


alive on ..J AN... 9.54, and that_death oe Si 15..A.M..., from tas causes and on the date stated above. 
SIGNATURE Denied or title) BORE 465 yg SIGNED 
} es . 42/3 
23. ar eas IN, | DATE TEE / NAME City, t w, it (State) 
ithe yo pie: ec You RY OR FR eae tne, Lee “i IN (City, town, or edunty) 
eee 427 
DATE REC'D BY Bee TECTRARS eles (ae INERAL DIRECTOR =o Powis 
EGISTRAR Beegp 
; } x1 19ct w re a aR 2 Cin 


"foe Dhn Bb 2~ BftofEd 


0 45 MARYLAND STATE DEPARTMENT OF HEALTH ‘)t a 23 
v () 
% CERTIFICATE OF DEATH 
on 2 
m ¥ FOR MEDICAL EXAMINERS Reg. Diet. No LLP ccs 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Co 
6 COUNTY Dorchester SIA RA eT Maryland Pthester 
Se (If outside ee limits, write RURAL and eed oF STAY rea (If outside corporate limits, write RURAL and give nearest town) 
Town? #tietéck — Rural tite TOWN Hurlock - Rural 
TST on TMs ginal 
@ STREET ADDRESS Bobtown * Bobtown 
a Se ws (First) (Middie) (Last) | 4 me (Month) (Day) (Year) 
(Type or Print) Clinton Leonard Frazier DEATH Jd: 2? 154 
5. SEX #. COLOR OR RACE 7 SINGLE, MARTEL aS 8. DATE OF BIRTH 9. AGE last birthday cooks I eal [aeesie ee 
Male | Colored OWES TABRANEED | Sept.10,1925 28 5 fe : 
pe gS Lene teh kind of work | 10b. KIND OF Bustnmss o8 ll. BIRTHPLACE (State or foreign country) 12, os oF 
Be "Way “Laperet: eepeen tt eesires) | Tage waa 1: Dorchester County, Maryland | USSR: 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


F Ve Dotson 


15. Was Dacrasgp Ever IN U.S. ARMED Forces? | 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 


CES epee) Louie etre wer order em Earl Frezier, Hurlock, Maryland, R.F.D. 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND DEATH 


es 
2] 

ek Gas cause SRN Boh Mohet 

Antecedent ©.use( a ae 

Dives ee a any, (b) Uae eee As 


giving rise to the above cause f 
A for a) ae y, 


atating Che urigerlying coups teat” 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but cot 
related to the disease or condition causing death. a 
19. DATE OF OPERATION | 196. S"AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


sa Yea No 
(CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 
Y. WITH UNFADING INK. Supply every item of information carefully. T! 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRI Ae er ee Neen ING 2 | OF ~~oftice bldg.; ete.) 
CAUSE OF DEATH. INJURY 


important. Physicians: please write the causes of death clearly and legibly. 


RED HOW DID INJURY OCCUR? 


ty, town, or county) (State) 


LOCATION ( 
- 20, 1954 Washington Cemetery | Near Hurlock, Maryland 


RAR'S Si ? SE pe ee, 
. J.J.Framptom and Son,Federalsburg, Ma. 


“23. BURIAL, CREMATION’) DATE THEREOF NAME OF CEMETERY OR CREMATORY 
BMOYAL, (Specify) J 


aa TIME (Month) (Day) (Year) (Hour) INJURY OCCU: 
ras ii ——=* | While at Not while | 
@ oy INJURY mol work, at work 
xt g 22. J certify that I took charge of the remains described above, held an Autopsy “Inspection (Ue Inquiry &} thereon and from the evidence 
ww obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
Be from: natural causes |-¥ accident |}, suicide }, homicide |, undetermined (). 
> SIGNATURE. () 2 . Fi (Degree or title) ADDRESS DATE SIGNED 
oa /) ( ae LE ) A) A : 4. s , i 
2 pL fakd heh AME, <ber » Coumbrythe Aud. z 
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MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH eee. dist.no. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


MARYLAND sais’ ‘dand Pokester 


CITY be outalde corporate Hmits, write RURAL and | ‘LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give,meareat town) 


OR give neazest OR 
town "*Héderalsburg = Rural’ 16 PSatly” town Federalsburg —- Rural >< 
HOTT TR on ee ee . 
BIREET ADDRESS Near Reliance » Nesr Reliance 
3. NAME OF inst) (Middle) (hast) (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Grahan DEATH di 9 be 
6. COLOR OR RACE | *w. oe ote MARRIED, 8. DATE OF BIRTH 9. AGE Jast birthday | If under, ] year jIf under 24 hrs, 


Colored OWED WRAYBRERP- | About 1878 About 75 5, | Months) Davs | Hours | Min. 


= ib wD ges ot ep pers ea ree We ane or veer om | 11. BIRTHPLACE (State or foreign ee | 12, Coneeey or WHAT 
working tred: NDUSTR' 
one duiguseworie Hone Richmond, Virginia U See 
‘ATI as Siu 14, MOTHER'S MAIDEN NAME 


Sarah Richards 


18. Was Deceasep Ever In U.S. Anmep Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 


Soe hemes =a wn. _Marion Hudson, Seaford, Del. R.F.D.#1 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY ONSET AND DEATR 


Bal 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause a 


11. OTHER SIGNIFICANT CONDITION! 
Conditions contributing to the death but a 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


& Ye O No fy” 

ee ee eee A 
21. ACCIDENT (Specify) PLACE (lo: farm, factory, strest, ! (CITY OR TOWN) (COUNTY) (STATE: 
SUICIDE é OF office bidg., ete.) : B 


HOMICIDE INJURY een 
TIME (Month) (Day) (Year) (Hour) pata! CE aie | HOW DID INJURY OCCUR? 


Le) While at Not ‘ 
INJURY Work At as im) 


22. 1 hereby certify that I attended the deceased from. Ye 2 tt 19 , to. vig ae , that I last saw the deceased 


asda, and that death occurred at. m., from the causes and on the date stated above. 
DATE SIGNED 


Federalsburg, Maryland Jen. li, 1954 


23. BURIAL, | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


aS al Federal Hill Cemetery Federalsburg, | 
BY LOCAL 


24, FUNERAL DIRECTOR ADDRESS 


3.J.Framptam and Son, Federalsburg, ‘Wd. 


6434, MARYLAND STATE DEPARTMENT OF HEALTH 00430 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Diet. No... LL 
Tepes) a 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Yorchester MARYLAND Maryland vor. 


CITY (If outside Seas limita, write RURAL and | LENGTH De STAY Drs {If outside corporate limits, write aoe ‘and give nearest town) 
give Dearest dono) Dr idge | ‘in this..p! jace) of ambri idge 


OR 
TOWN t & yrs. TOWN 
HOSPITAL OR 1 STREET ; TO era | give location) 


N: , ADDRESS f 
® STREET ADDRees 131 Yorchester Ave. 1 Dorchester Ave. 
SET SE ee ee ee eee 
3. Rene ES : (Middle) (Last) 4 et (Month) (Day) (Year) 
(Tygie or Print) ive Blanche Harrison DEATH Jan. ue 


If under 24 bra, 
Hours | Min. 


If under 2 year 
lee is | 


formation carefully, The correct age 


SEX 6, COLOR OR RACE | 7, SINGLE, MARRIED.) | “EDATE OF BIRTH 9. i Taat birthday 
Female | White WIDOWED PHPRCEB | 11-3-1889 4 a: 


10a. USUAL OCCUPATION (Give kind of work | 1@b. Kinp oF BusinEss oR 11. BIRTHPLACE (State or foreiga country) 


in 


os pee i | 12, Citizen oF WHAT 
é £ lone unig moet eh yyoridng, fe, even if retired) | INDUSTRY own hom Mary] and UNTR YT) ee 
z 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMB 
a 2 Joseph tichardson | Mary E., »ewell 
we 2 15. Was eae, Even In U.S. ARMED Forcms? | 16. SoctaL SwcunitY No. 17. INFORMANT AND ADDRESS > 5 
2 >. ean Bere eee der ot| None IMs Ethel Harrison: Cambridge, Md. 
~~ = 
a & 18. MEDICAL CERTIFICATION 

5 Inrerval Between 
cs a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONseT AND DEATH 
eS ., J Y 
2 3 Immediate cause (a). se Sense tenement 
a > Antecedent cause(s) 

Le) Diseases or conditions, if any, — (b)......... 
Zz giving rise to the above cause 
o a stating the underlying cause lant 
aa te) 
SG 11. OTHER SIGNIFICANT CONDITIONS 
< Conditiona contributing to the death but not 
| telated to the disease or condition causing death. 

19a. DATE OF Gail aes 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
CY Yeo No 


21. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING (] 
CAUSE. GF DEATH. 


ieee (Month) (Day) (Year) (Hour) 
INJURY m. 


22. I certify that I took charge of the remains described obove, held an Autopsy (|, Inspection \% Inquiry () thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease: died on the dry stated obove, and death in my opinion resulted 


PLACE (Home, farm, Iuctory, street, 
OF office bldg., ete.) 
INJURY 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
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While at Not while 
work at work 


PLEASE WRITE PLAINLY, WIT 


Sees neural causes \X accident (_}, ee (re era |, undetermined (). DATE SIGNED 
age AssP¥ERHE Ned ich ER pt : 

Ss & Medical txam Dox oun ty 

i~”A.®, [Bee Ree OO Coeds ¥ (ca 


23. PE OT aia) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
j Y 1-5-1905] Derchester Memorial Park: Cambridge, Md. 
Baud REC'D BY LOCAL | REGISTRARS SIGNATURE 9 24. FUNERAL DIRECTOR ADDRE: 
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“M'ARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NA 31 
CERTIFICATE OF DEATH sis id, tas 


PLACE OF DEATH: ~ USUAL RESIDENCE (OME) OF DECEASED: 


county Dorchester MARYLAND stare Pennsylvania __ COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


pores Cambridge he TOWN Pittsburgh 


$i AA 


TLOSPITAL OR D STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Cambridge - Md Hospital. 1106 Larimer Avenue 


DECEASED: 


3. NAME OF (First) (Middle) (Last) \"3 4 DATE (Month). (Day) (Year) 


(Type or Print) og HREMIAH _HENRY DEATHS anuary 20, 19 54 


RACE: WIDOWED, Seay 


8. SEX: s. SOLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :|!¥ UNDER 1 YEAR |1P UNDER 24 HRS. 
2 


Male Neero Speci)? "San 


Months | wa Hours | Min. 


Nov. 1882 ELS 


work done durlng most of working life, 


10a. USUAL OCCUPATION. Give kind of Tb. ine $e BUSINESS OR 1, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTR COUNTRY? 


Sin Ee rete)? Semaehor Film PreSuvtio ‘on SWG. 4) a 


ore. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


e] W. Montgomery 


Rach 
15 Was Deceasep Ever IN U.S.ARMED Foaces?| 16. Sorat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


oY ae Sa pe eS 206-03-2989|Mrs. Sarah James, Cambridge, Md. 


18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Com x Pulmonary... Tuberculosis. 


Immediate cause 


A 

fara ar nett tah Josclerotic heart dt 
giving rise to the above cause ‘ 

stating the underlying cause last. 


Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS | 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


21. 


oO Yes No 
ACCIDENT (Specify) BLACE (Home, farm, factory, a | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF fi 
HOMICIDE INJURY. red 


TIME (Month) (Day) (Year) (Hour) aces OCCURED 
ct) While at Not While 
INJURY m. Work [) 


, that I last saw the deceased 


alive on 20... é and that death occurred at . - 301 PM. » from ene. causes and on the date stated above. 
SJGNATURE © pers or title) DATE SIGNED 


2 227 Pine St, +3 cambridge, Md 23 Jan 5h 
DATE FEF NAME OF CEMETERY OR CRE TOR LOCATI (City, a) ‘or county) (State) 


" Meas a pee) | Old Field Cemetery sec henter: County, Md. 


DATE REC'D BY cor ec [24 hs SIGNATURE FUNERAL Samcren 


Cee ee Hobs ssa diet: Herbert M,.St.Clair ,dr., Cambridge ,Md, 


Film#G160 Item# 9 1/20/54 emp 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND STATE Maryland county Dor. 
CITY (If outside corporate limits, write a LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 
coy Cambridge /'- a's) Cambridge 


NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS als) Hughes Street x" vee Hughes Street —— ; 
|. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) WL OLA CAMPER HUGHES DEATH: JAN, 8B, 194 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER I YEAR| IF UNDEK 24 HRs. 
RACE: WIDOWED, DIVORCED, " 43 Months) Days | Min. 
Female | Negro (Specify) ‘Married | April 27,1910 42 relma |aorae 
10a, USUAL OCCUPATION. Give kind of db. KIND or BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUS’ COUNTRY? 
even if retired)? La borer Food Factory East New Market, Md. USA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Edward Camper Jani 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


° pervice) -..---- | 220-03-5403 | Herman Johnson, Cambridge; Maryland _ 


T 18. MEDICAL CERTIFICATION Jntervel “Retweent 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
tostn fie. 


179, iate cause (a). MN ion tos Cn2 ES) Fer 


DUE TO. 


gucceint creed Corl eiccom. ght 


(b) . 
giving rise to the above cause 
stating the underlying cause last, DUE TO. 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


ies 
co 
a 


7 
. The corre: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a 
¢ 
3 
o 
s 

s 
3S 
Ss 
£ 
E 

g 
= 

a) 

Se 
23s 
Ze 
tot 
= E 
eo. 
o = 
mE 
a es 
ae 
& E 
Be 
Bo 
mz 
aatay 
ns 
ge & 
ae 
sb 
to 
a 
oS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF aia ak 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


) YesQ_ No 
- ACCIDENT (Specify) PLACE (Home, farm, factory, ee (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bldg., etc. 
HOMICIDE INJUR’ y° oy ee 


ie (Month) (Day) (Year) (Hour) GURY OCCURED HOW DID INJURY OCCUR? 


Not While 
INJURY m.__| Work] __At_ Work [J 


22. I hereby certify that I attended the deceased from ... Mar...1953., to ......d%......., 19.51}, that I last saw the deceased 


plive ental JM... 19..5U4, , from the causes and on the date stated above. 
ee 7 title) ADDR Ss a DATE SIGNED 


ey Ad ("Tans 


23. BURIA, CREMATION, | DATE THEREOF | a OF 4 REMATORY | LOCATION (City, town, or county) (State) 


REMBYA Bar) | 1/13/1954 | Reids Grove Cemetery | Reids Grove » Marvland 
FUNERAL DIRECTOR ADDRESS 


aa TRAR Gs BY — ' ok oe SIG) TURE 24, 
x Racist ge Heke was Xo, ma. | Herbert M.St.Clair,dr. Cambridge Ma. 


PLEASE WRITE PLAL 


045 MARYLAND STATE DEPARTMENT OF HEALTH vy 1433 
ni CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...7.L.2, 


1. Cae DEATH: =" 2. oe RESIDENCE (HOME) OF DECENT UNTY 
ra STATE 4 
Dorchester fone Maryland ve Dor. 


as (If outside Seperate limite, write RURAL and {| 1 Hs a STAY nated (If outside corporate Hmits, write RURAL and give nearest town) 
Regie ce eo = x thiy’ place) ob wn Secretar 
HOSPITAL OR STREET at _ ive location) 


@ @ 


35 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct age Ss 


INSTITUTION OR * ADDRESS 
STREET ADDRess Her Home f 

3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED M ° cl} 


et F 
(Type of Print) Mary Llizabeth Hurst DeATe Jap. I), Teoh 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARTI ED, a 8. DATE OF BIRTH 9. AGE iast birthday Posie l year neesen io 
fe wy WIDOWED, ,DIVQORCED, 7 ont ours in. 
Female White (Spectty) Widowed Llee¥ /f 8 yr. an ata fae co's | 


ped Gaels ee a eee kind RI LB Kino oF Business or | II. BIRZHP! CE (State or foreign country) ae or WHat 
jone dui iv i y re 
cache mee rye ETE | Mm own home é Ph its) 


SLES - 7 
ae ‘Was aes Le pa 
‘DO, OF wu! wo) & by 
ee ee ae 


Ct <td 


——. tf E 2 
(7. INFORMANT AND ADDRESS 
Roy Hurst, Secretary, Ma 


j 18. MEDICAL CERTIFICATION 
INTERVAL Berwin 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DeaTe 
wor] 


mmediate cause 


Coronary occlusion. 


Antecedent cause(s) 
Diseases nr conditions, if any, 
glving rise to the above cause 


stating the underlying cause Lact 


te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deate hut not 
related to the disease or condition causing death. 


~ W9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
\ J Yea 


MARGIN RESERVED FOR BINDING 


2). EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY () or CONTRIBUTING [) | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


eee (Month) (Day) (Year) (Hour) | 
INJURY m. 


(CITY OR TOWN) (COUNTY) 


INJURY OCCURRED 
While at Not white 
work 0 at_work 


HOW DID INJURY OCCUR? 


22. 'I certify that I took charge of the remains described above, held an Autopsy |, Inspection |X, Inquiry (] thereon and from the evidence 
obinined by ral causes oven! or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


Srom- natural causes accident [_], suicide |], homicide |, undetermined (]. f 
SIGRATURE as “se rchéBiy county DA ea 
Me . 


Medical Examiner  Camt 


DATE REC'D BY LOCAL 


a eit 


VS. ALSA 


93 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


NNAgD 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0042 ‘ 


CERTIFICATE OF DEATH Rags REL Noses. 77 


PLACE OF ATH: = 2. USUAL eo (HOME) OF DECEASED: Z r 
COUNTY ys Ze 2 an MARYLAND STATE COUNTY 


ony andres porate limits, write RURAL LENGTH OF STAY eye (it Ve Egtteeet! rate limits, write RURAL and give nearest town) 
and give rfeprest tow! ~ ii is pie), ry ‘ 
ce ! sa we =} pee ia TOWN yew, ) Toe 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR S pra SKE aA ‘ADDRESS SO Senn 
STREET Money Phi ed 

3. NAME OF 4. DATE th (Day) (Year) 
NACE Lave PA sate) (Last) | DA eon ) (Day) 
oe or Print) ph DEATH: _Pcteewe 3 I SS 


EX: 5. Res ge 7 a MARRIED, | 8. os OF BIRTH: 9. AGE Inst wor IF UNDER 1 YEAR| IP UNDER 24 HRS, 
lapse ore DIVORCED, é monte Days | Hours | Min. 
terest: Loar F 2 yrs 


és USUAL G the .Give kind of 10b. nae pe ee = 11. me LACE (State or foreign country): |12. Bike Ble _OF WHAT 


work done during mogt of working lif 
even if retired): y AG a ate he 
13. FATHER’S N, : e 14, MOTHER’S: MAIDEN NAME. 


15 Was DecgaSep Ever In U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. INFORMANT ADDRESS: 
(Yeoh no, or fak-)) Mit Yes, givewar or dates of af pve rook, 
l LA. iabpied 2 rhe 

18. MEDICAL CERTIFICATION Sse nee 

1. DISEASES OR CONDITIONS DIRECTLY LEADING Oneet and Deaat 
RO-O0 \ 

immediate cause fa)... 

DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause cae Tas 
stating the underlying cause Iast, DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Be als 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
4/ | Yes) No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ia office bldg., ete.) 


HOMICIDE 
fe (Month) (Day) (Year) (Mour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [) At Work (1) 


22. I hereby certify, that I attended the deceased from ...7 (3219.33, to 
alive on wf is, 3S 194%, a ee are An... from be causes and on the date stated above. 
¢ 


SIGNATUR a ADD: Ss DATE rs D 
23. URL CREMATION, ny an z os, 
5 AL, ATION, (eS TERY OR CRBMATORY | LOCATION a3 2 own, or county 
[BRERY lend + | ectrog el WE 


2 aoe BY LOCAL EGISTRAR’S SCNATORE Cds regs ES ERAL DIRECTQR CO.Lose cb, ABD) a= 
: Hehe — A: m'o- P Aeots 


1 
ol 
< 
vi 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ak 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 PM 


CERTIFICATE OF DEATH? j 
Reg. Dist. No. . 
I. PLACE OF DEATH: 2. USUAL RESIDENCE @IOME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Maryland county Kent 
CITY (If outside corporate limits, crite RURAL Bees OF STAY ine (If outside corporate limits, write RURAL and give nearest town) 
ie and give nearest town) c (inthis Puy ye - 
nN Cambridge vi - 10 mos. dtys TOWN Kennedyville 1YX-2. 
Pe Or ae (If rural give location) 
rf Pal / 
STREET ADDRESs Eastern Shor State Hospital mies a ee ri 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) William Thomas Jewell pDEaTH: January 22 95h 
5. SEX: s COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 


a6 = ees Days | Hours | Min. 


Male White (specify): Married 5~2h—67 


10a. USUAL OCCUPATION. Give kind of Le KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): FY Qing station — Maryland oS.A. 
13. FATHER’S NAME: opera’ or 14. MOTHER’S MAIDEN NAME: 
Daniel Jewell Rosetta (?) 


17, INFORMANT & ADDRESS: 


( os Was eee ‘ist In U.S.ARMED eee 

Yes, no, or unk. @8, give war or dates o: 7 

L {. no RECORDS: Eastern Shore State Hospital 
18. MEDICAL CERTIFICATION 


service) — 
I. DISEASES OR CONDITIONS DIRECTLY ee 


- 20.0 
Immediate cause ets. c AL, 
DUE TO 


16. Socia Security No.: 


Interval Between 


Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause aa ee i a 
stating the underlying cause inst. DUE TO 


{c 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
ran 
t/ | YesT) Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY . 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work [1] 


22, I hereby certify that I attended the deceased from ... 3=279.419...., to. L7Ae...... , 19...54, that I last saw the deceased 
alive 1”... 1-22-5419... » and that deat! one at 
tHe 


1m, from the causes and on the ete stated above. 


(Degreesor ) ADDRESS TE SIGNED 
Fixe soccer ache Ll L, > (I 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY 7 LOCATION (City, town, oF/ Law (State) 


EM ON A. <1) day eral 


me Chester Cemeter C n, Ma Wiad — 

oe ee BY rapa AEA eM ENATURE 2. NSA DIRECTOR hester tow = DRESS 
REGISTRAR gcd | ) Wee nD . | LeCompte Funeral Se rvice 

i Cambridge, Maryland aa 


PLEASE WRITE PLAINLY. WI 


VS. ALSA 


TARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 
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is especial 


FilmgG160 Item# 9 1/11/54 emp Pa 
MARYLAND STATE DEPARTMENT OF HEALTH VN436 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 


STREET 


HOSPITAL OR RDDHES /E0 G S 


INSTITUTION OR 
STREET ADDRESS 


3.NAME OF (First) 
RCEAS * ——" 
(ypeortrin) 2 Si AA 
5 COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH Tunder 24 bre, 
DOWED RVORCED, f Sta v4 54, Hours | Min. 
ae la (Speelty) YZ BALE o/ —laf- 15 ca. 
Ton. USUAL OCGUPATION (Giger kind of work] 10b. Kinp Ti, BIRTHPLACE (Sthte or Torelgn country) 12, Cinizey_oF WHAT 
done durif¢ moat/of working life./even If retired) | INDUSTRY f] - - Coy {) 


AA REA pe IL A the} Le. ee 4 


14. MOTHER'S -fAIDEN NM) 13} . 


15, Was Decegsep Ever IN U.s-Anmep Forces? | 16. Sociat Security No. 


(¥ee, no, mn unknown) | (It yes, givelwar or gates of 
ey) [LE ead dasa a abd 
é INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
r : 
FRR. 
F710 Faciihian cause (a) 3 ——_ 


Antecedent cause(s) 
Diseases or conditlona, If any, — (b)_..<Sowkctecher 

giving rise to the above cause 

stating the underlying cause last 


fe) 


tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ———— 
related to the disease or condition causing death. 


Tas. DATE € Sa 196. MAJOR FINDINGS OF OPERATION 30. KUTOPSY? 
2 : Zeer 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory. street, 
PRIMARY Rane CONTRIBUTING [) | i 
CAUSE OF TH. 


TIME (Month) (Day) uae (Hour | INJURY OCCURRED 
OF ost While at Not while 
INguRY_/ — ~ s¥ work Oat work @ 


22. T certify that I took charge of the remains described above, held an Auto D1, napegtion R, Inquiry 9 the eon and from the evidence 
obtained by said eora Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulled 


from: natural causes |\\ aeciden! |], suicide X), homicide |, undetermined (1). 
SIGNATURE (Degree or title) a DATE SIGNED 
Wa Lion 5, Pg i Sir y, Ld. 
Mahl Ms)? om Lg ~o- 
23. ONE 9 d y; THEREOF NAME OF if ETERY OR acc | Lo F106) (Ci ys ae or county) (State) 
Jo Lu g wo S-o Pet 0 Con, oAty . . ? 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTQR ADDRESS: 


vs -s¥ Oh ek: oe 0 eS EY eee 
4 > 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH ree nino. 2.. 
1 pe DEATH: 2 ps4 RESIDENCE (HOME) OF DECEASED: . 
Dorchester MARYLAND ‘land Déethester 
one pe gueiee corporate limits, write RURAL and | LEN! ge STAY Fes (If outside corporate limits, write RURAL and give nearest town) 
ive ni 
Town "PRESEBn — Rural ind fown Preston - Rural 
, OR STREET Qf rural, give “Tocatlon) 
Seah Ones Linchester / ADDRESS = Linchester 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED ae n F 
(Type or Print) Benjamin Harrison ij | Sears _J, 


| ee A ORCED, a | Monthe| Dave Lyear pear 
Colored peelty Sept. 1, 188q 65 “ea Mac ec faa 
C9 Ge OCCUPATION (Give mae Es or 10b. te OF Business om | 11. BIRTHPLACE (State or foreign country) ] 12, oat or WHAT 
lone is, even ir TRY’ 
ng Zap PhP OPIS OfeFi12 Inn Neer Prest 
‘ATIIER’S NAM. 14. MOTHER'S MAIDEN NAME 
John H. Johys Josephine Dickerson 


16. Was Deceasep Ever In U.S. AnmMep Forces? | 16. Social SEcuRITY No. 


17. INF ID D! 
ses, nagot see) (ez year, neve war or dates of OR ts Noone ee 


.Mrs. Florence Parker, Preston, Md. 


/ MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


18. 
I. DISEASES OR CONDITIONS DIRECTLY, LEADING TO DEATH Onset anD DeaTH 


4A4-O sate cause OF ve’ te Meat horn trl Crrgpetin | Wh oor 
Antecedent cause(s) furckixg " 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” . a : as oe ir ae 


Conditions Seah idictcats 7 to the death but not 
Telated to the disease or condition causing death. 


Tia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ; | 20. AUTOPSY? 
& ¥en No 
a, ACCIDENT Gpecity) PLAGE ACE Ae farm, Taetory, aoe | (ry OR TOWN) TGOUNTY) GTATE) 
dg, ete.) ! 
HOMICIDE s 
IME (Month) (Day) (Year) (Ho SO ENIURY OCCURRED HOW DID INJURY OCCURT 
é epee ee = ‘While at ot While 
INJURY m. | Work [At work 


22. I hereby certify that I atf@pied the deceased eee eae ft Ae 19.64, that I Jast saw the deceased 


alive on..... all. A Ae 5 ta f and that death occurred at,....9..De... ..m., from the causes and on the date shyt above. 
SIGNA (Degree or title ADDRESS —_: ATE SIGNED 


.4 to. 


23. BURIA NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
RE 


EOE Sort) @ 1954 | Johns Cemete: Near Preston, Md. 
f REC’D BY LOCAL 24. FUNERAL DIRECTOR 


Bye and Son, Federalsbu1 
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lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Pe 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND STATE Maryl and county Dore 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write sa and give nearest town) 
and give nearest town) (in, 


} OR 
bediey Cambridge } sare Church Creek , 


HOSPITAL OR gy , ‘ STREET (If rural give lotation) 
INSTITUTION OR ADDRESS 


STREET ADPRESSCambridge Maryla nd Hospe P.O. 


. NAME OF i 4, DATE Month D: “4 (Year 
DECEASED: ‘gst pinata) (Last) (Month) : a mm 
(Type or Print) _ BLANCHE BRANNOCK JONES _ Data: JAN 19_54 


5. SEX: S. Sate OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 24 YEAR | IF UNDER 24 HRS. 
APE WIDOWED, DIVORCED, neal Days | Hours | Min. | 
ify): 
Female ite (Specify) = Widowed! 7-24. | 


“Toa. USUAL OCCUPATION. Give kindof I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or Re country) = CITIZEN, na WHAT 
work done during "et of sewite INDUSTRY: 


tren it retired)? HOU SWW Own Home Maryland U. <a ey é 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Brannock Addie C. Vickers 


15, Was Deckasen Ever IN U.S.ARMED Forces?) 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


oF no servic) none Mr, Wil d 
nD: 18 MEDICAL CERTIFICATION Fntecvsl: CRaaee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO pee Onset And Death 


atx 


Wdedhire cause 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


TI. OTHER SIGNIFICANT CONDITIONS ; 
Conditions contributing to the death but not / Z 
related to the disease or condition causing deatl z 4 ‘ o 
pat 7 


19a. we OF OPERATION: | 19b. MAJOR FINDINGS. OF OPERATION 


5 iba ers 
21. see (Specify) peace (Home, hee factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


UICIDE ———— iit te=}~ —— — ae 
MIOMICIDE ie fury” beaiiguins 


ee (Month) (Day) (Year) (Hour) | White at pe 9 2 _ HOW DID INJURY OCCURT 


le at 
INJURY —_—_— m. Work-fj—— At War "aia Se —— 


22, I hereby certify that I ae the deceased from . FAG Th, to .... fwd, ¢ ae ay, that I last saw the deceased 


Hi AN. : & tated above. 
alive on Ahh. 195/7., and hat dees necared, at )'from th the causes and on the date Stated abo 


iY lo? 
A 7 ao A _ Z. thud A [-276# 
35. BURIAL CREMATION, i =) REM ra i wn, or county) State) 
Burial (Sygeity) 


ReGist *e 2) ag LOCAL, dnkied? be lor. E os FURERKL pikECTOR ‘ obits 
‘ion i. itt bad m Se LeCompte Funeral Service 


Cambridge, Maryland 


», MARYLAND STATE DEPARTMENT OF HEALTH da 39 
Me TU 
z CERTIFICATE OF DEATH 

FOR MEDICAL EXAMINERS Reine 


a ead DEATH: r 2. aes RESIDENCE (HOME) OF ai 
Yorchester MARYLAND Marvland Jor 
ae cae ue outside corporate limits, write RURAL and | LENGTH OF STAY oo (Poutaide corporate limits, write RURAL and give nearest town) 
6, Town CMAP idze —) | nes ee one. | | Gambr tage.» | 
2 | “TEREESE on cl, Doron SHR oy dilaagg 
nl t ¥ ] . 
®@ E werrvtonor. 0, Dorchester Ave. hol, Yorchester Ave, 
STREET ADDR SS NB 
3. NAME OF (Firat) (Middle) Cast) | «DATE (Month) (Day) (Year) 
RCEAS Tt ae 
(Type or Print) Horsey James McCarter DEATH Jan. 6 195) 
5. SEX COLOR OR RACE 7, SINGLE, MARRIOD, ‘s. DATE OF BIRTH 9. AGE last birthday [i der T year [Hf under 26 bre, 
nl wi : IDOWED, T ¢ ours \. 
Male | White | Teeatee: BTSRBEP <=192 3 ltr eres | 
Wa, USUAL OCCUPATION (Give kind of work | 19b. Kino or Dusinmas ow | 11. BIRTHPLACE (Stats or foreign country) i; 12,_ Cina ny or WHat 
lone dur| me ona fe, even if retired) | INDUSTRY Lodg e Maryl and Gore A 
13. FATHER'S NAME la, MOTHER'S MAIDEN NAME 
T? iD >) 
Raymond J. McCarter | Florence Pramble 
15, Was Decrasep Ever IN U.S. ARMED Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS Dorchester = ave 


(ire. 20, of unknown) | (It yes, give war or dates of } 7 


Mrs, Mavymond J. McCarter: Cambri 
18. MEDICAL CERTIFICATION 

INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


wOx 


Immediafe cause (a)... 


sta 


Coronary occlusion. 


Antecedent cause(s) 
Diseases or conditions. if any, (b).._...... 
giving rise to the ahove causa 
stating the underlying cause iant 
fey 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
} 
) Ye No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


RGIN RESERVED FOR BINDING 
P! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PRIMARY {jor CONTRIBUTING (7) | OF oftice bldg., ete.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY mm work 0 at work 


is especially impurtant. Physicians: please write the causes of death clearly an: 


22. ‘I certify that I taak charge af the remains described abave, heldan Autopsy ||, Inspection |}, Inquiry |] thereon and fram the evidence 
abtained by said Autopsy, Inspection ar Inquiry, find that said deceased died an the dry stated abave, and death in my opinion resulted 
from: natural causes ‘4 accident {], suicide |], homicide |, undetermined (). 
IGNATURE (Degree or title) G tte DATE SIGNED 
, VYorchester un r oe 
Le eee fkam¢ner’ VYambri e, Md. Jan.1g'Sh 
; BURIAL. CREMATION | DME THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 


eee at 1-3-195), Greenlawn Cemetery Cambridge, Maryland 

DATE BY LOCAL GISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR 
REG; 

— van, 7,19 il e 


1 


VS. ALSA 


Cae) 


VS. Al5 


ra 


0 


age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every f 
lly important. Physicians: please write the causes of death clearly and legibly. 


item of information carefully. The 


i 


is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 0440 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... 


VEMEOPDETE)  Ut~SSSS RESIDENCE (HOME) OF DEERE aay 
Dorchester MARYLAND Maryland Der 
CITY {If outside corporate limits, write RURAL and | LENGTH OF STAY CLTY (If outside corporate limits, write RURAL and give nearest town) 
OR earest £0" s ia Mi OR ; 5 
fown we ente"Hishing Creek! Tite ™ town Fishing Creek X 
HOSPITAL od STREET (If rural give location) 
INSTITUTIO: P oO 5 ADDRESS Pp oO 
STREET ADDRESS oy «0. 
3. wae ty (First) (Middle) (Last) | 4. te (Month) (Day) (Year) 
(Type or Print) SUSTE FOXWELL MEEKINS DeatH JAN 27 1954 
5. SEX RF 6. COLOR OR RACE | “wibownb, (Divorce, ae 8. DATE OF BIRTH 9. AGE last birthday peas l year nee he 
A ont] jours ine 
emale| White BOWED: PNORGED a | 8-5-1874 GMs. (caralgee lire lane 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR il. BIRTHPLACE (State or foreign country) 12. CitizEN OF WHAT 
done during most of worl life, even If retired) USTRY, Mi Gor 
me G ; ad Jenne 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Robert H. Foxwell | Margaret Ann Dunnock 
15. Was Deceasap Ever In U.S. ARMED Forces? | 16. SoctaL Sacurit¥ No. 17. INFORMANT hid 
parse cee) [Ee pee ave wes arcane ot none Mre. George Meekins: Fishing Creek" 
i 18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ee Immediate cause (@)... Bomuas. 


Antecedent cause(s) 5 
Diseases or conditions, if any, (b)_-........... 
giving rice to the above Cane 

stating the underlying cause last, 


INTERVAL BETWEEN 
ONSET AND DeaTa 


LALIAMA MAS : Sureele- 
BR Gavi Dida Noch 


{c) 


Ti. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not YN< | 
related to the diseasa or condition causing death. 
ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
~ } —— — 
= (Z 22 Yes Ne 
BI. ACCIDENT ‘Gpeeityy PLAGE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) (STATB) 
SUIC: ates ice bidg., ete.) ? 
HOMICIDE WAS H : 
TIME (Month) (Day) (Year) aa cet OCCURRED HOW DID INJURY OCCURT 
OF While at Not While x= : 
INJURY Ar m. | Work 0 At work ns 


22. I hereby certify that I attended the deceased from 4d 198,%, to\ Me 27.., 195%, that I last saw the deceased 
} 


4 and that death Scheie at... of Tn.) from the causes and on the date stated above. 
(Degree or,title) = =~» ADDRESS. _DATE SIGNED 


DA n aa \I Aselk, Wr 27 /e* 
SURIAL, CREMATION |} DATE THEREOF N. EB OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
me z §pecity) oosier Memorial Chureb 1 gpard: Fishine C ! 


ae > naryland 


fess) 
ia 
nr 
es 


Zs 
orrect age 


death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charlea St., Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... = 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


rive ay nee of mother) 


fully. The c 


“Tir outside city oreo 3 A AL and give nearest town) 


How fong In above place of death?. 
Hospital, Institution, or street ad 


@ 


ion care: 


How long In hospltal or Instilulton?..... 


3. (a) FULL NAME 


item of informat 


| If less Ihan one day 


1D. Usual occupaltos 
11, Industry or bosiness: 


ther conditions... 


NFADING INK. Supply every 


? 
‘tant. Physicians: please write the causes of 


Oo 
a 
=] 
a 
tA 
a 
oo) 
io] 
o 
fe 
a 
1] 
> 
in 
i] 
wn 
io] 
fa 
v4 
=] 
Lo} 
oy 
= 
) 
4 


(Include pregneney 


Major findings ol operations. 


ITH 


16. Informant... 0. . ae Ree CAE cr Antopsy results. 
PHYSICIAN: Plesse underline the cause to which death should be charged statistically, 


p_ 424 
7 BE g . VIOLENCE: It dealh was due to external couses, fill in the following; 
th) 2 bie cary A| Accident, sulckde, or homicide....... aod 


Where did Injury occur? 


Adress 


is especially ii 


Cemetery or crematt 
Injured at home, farm, industry, publlo place (where?) 
Means of Injury 


Localien ...... 


18. Funeral director... 


Address 


23, SIGHATURI 


PLEASE WRITE PLAINLY, 


y ..... 13 t 
éb, ‘Date ree’d by registrar) Address..... 


3) 
> 
Ga 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


MARGIN RESERVED FOR BINDING 


forrect 


age is especially important. Physicians: 


15 Was Deceasep Ever IN U.S. ARMED FORCES? 
‘es, no, or unk.) 


inknown 


16. SoctAL Securiry No.:| 17. INFORMANT & ADDRESS: 


218-12-1019 |Mrs. Halissia Murrell: Toddville, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(if Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 38 {) /) 4 4? 
442 
CERTIFICATE OF DEATH Reg. Dist. No. Ait. 
ir PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) “OF DECEASED: : 
2 county Dorchester MARYLAND stare Maryland ____countyDor. 
% ore naa Sears limits, write RURAL| LENGTH OF STAY ciTy (If outside corporate limits, write/-RURAL and give nearest town) 
and give / \ 
fs own aSdave LL \ of YER mown Toddville \ 
z NlOSPITAL ~ ey STREET Gf riral give location) 
eS INSTITUTION OR Pp ADDRESS Pp (¢] 
a STREET ADDRESS Cc. A ee 
£ = = —<——= = ——— ee 
g | 3% NAME OF | (First) (Middle) (Last) 4. DATE (Month) “(Day) (Year) 
3 (Type or Print) ADOLPHUS Re MURRELL eins JAN, 16 1954 
et 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: 2) IF u UNDER I YEAR | iF UNDER 24 HRS. 
$ j PACE WIDOWED, DIVORCED, iEaue Days | Hours | Min. 
3 Male White (Specify)? “a pnd -24-18 Bl om. | 
uy “I0a. USUAL OCCUPATION Give kind of Ib. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
° work done during most of working life, INDUST! COUNTRY? 
2 om trend Waterman |Fishing Indust. faryland oSeA. 
= 13. FATHER’S NAME: a 14. MOTHER’S MAIDEN NAME: 
5 Michail Murrell Sarah Sims 
& 
s 
= 
2 
© 
a 
3 
2 
& 


Immediate cause (eens £ @ NLA. 


A 6 
Anteccient caer? Di Ltpet _pcliawdee CU LD... eae 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 

II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF eee | 19>. MAJOR FINDINGS OF OPERATIO. 


Les 


20. AUTOPSY ? 


f YesQ) Not} | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 4 a 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While a 
INJURY m. | Work 1 At Work 0 2 as 
22. I hereby certify that I attended the deceased from ......... 195-¢.., to Pikes 2 19 9 7 that I last saw the deceased 
alive on hyn O, 190 7and that death occurred at .............., ‘om the causes and on the date stated | above. 


DATE SIGNED 


tar 


lft (Degree ae pee ve Va 
4b ae an DATE a NAME OF CEMETERY CREMATORY TSCAtION (City, town/ or county) 7 (State) 


1-18-1954 |Zion Churchyard Toddville, Maryland 


— una t BY LOCAL} REGISTRAR’S SIGNATURE we FUNERAL DIRECTOR = ~~ ADDRESS 


cava qed a ty Saas LeCompte Funeral Service ’ a 


Canbridge, Maryland 


| » 
‘A nvaund 


Nye 


fm, 
J \ IeJ/e HS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH chi eben ote 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND state Maryland country Wicomico 


aS ot outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
id give nearest town) (in this place) OR 


Own" Cambridge 13 1 year 8 mos Salisbury Lah t ated 
HOSPITAL ova » (it rural give location) 


INSTITUTION } Pe 


STREET ADDRESS EASTERN ‘SHORE STATE HOSPITAL 414 Oak Hill Avenue b 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Clifford -- peatH; January 26 1g Sh 


, 

5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER | YEAR| IF UNDER 24 HRS. 

RACE: pee hel a DIVORCED, = arene Days | Hours | Min, 
Male White |“?! Divorced |__11-30-85 (Sires 


“Toa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): G4 on painter aes Maryland U.S.A. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


John Nelson Caroline Blessing 


15 Was Deceaseo Ever IN U.S.ARMED Forces?| 16. Soctan Security No.:j 17. INFORMANT & ADDRESS: 
(Yea no, or unk.) | (If Yes, give war or dates of 


Zf-_no service) mm -- RECORDS: Eastern Shore State Hospital 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


33 x geo a few hours 
Immediate cause (a) on. vensee onsets cans , ioe 
Antecedent causes (s) Pe ‘ Yea 

ie eeee ec cen a rocneee va sOs, ) ..Gerebral..and. General. Arteriosclerosis.... peace. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 
(e) 
OTHER SIGNIFICANT CONDITIONS 


These rrec 
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Conditions contributing to the death but not 
related to the disease or condition causing death. _ Psvchotic Reaction 3 years 
. DATE OF sag Ish. MAJOR FINDINGS OF “OPERATION | 20. AUTOPSY ? 


/ Yes No _ 
ACCIDENT (Specify) PLACE ee farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF . 
HOMICIDE INJURY office bldg., ete.) 


TIME (Month) (Day) (Year) (Hour) ERY OCCURED | HOW DID INJURY OCCUR? 


fie at Not While 
INJURY m, Work oO At Work (1) 


22. I hereby certify that I attended the deceased from ....9—1. , 1954..., that I last saw the deceased 


alive on iT , 19.54, and that death occurred at . 25h from the causes and on the date stated above. 
IGN ATU! oe or, title) DATE SIGNED 


h . 
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‘AL, Beer | HAS 
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legibly. 


Poo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 004 1 
CERTIFICATE OF DEATH Reg. Dist. No :44 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


county Dorchester MARYLAND stare Maryland county Dor 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


town" "Wingate lite Town Wingate > 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS P.O. Vas Pe Ow ; 


please write the causes of death clearly an 


age is especially important. Physicians: 


3. NAME OF i " : 4.DATE (Month) (D: (Year 
DECEASED: soc vane! (Middle) (Last) (Mon: (Day) ) 


(tye of Print) SAMUET, SWATH PARKS SR. Drama: JAN 5 _ 


é 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5. SEX: 6. Coney OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy:| Ir uNDgR 1 YEAR jir UNDER 24 HRS. 
WIDOWED, DIVORCED, aaa ‘Days | Hours | Min. 


Male whit te Specify): Married! 9-2-1887 66 


“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN | OF WHAT 
work done during most of working life, INDUSTRY: Own COUNTRY? 


even if retired)? Ba pmer Gen. Farm Ma AL.S.A.—_ 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James T. Parks Margaret Powley 


15 WAS Deckasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates of 


junknown service) none Rev. Canbell Robbins Wingate, Md. 


18. MEDICAL CERTIFICATION 


Intervai 


3 Onset And Death 
. f 4g 2 
idee cause (C5 Re en te ett cre Bam et i | ee aad " eae 


DUE TO (} 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
orl seirie 
ACCIDENT (Specify) PLACE (Home, farm, factory, ini (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 


22. 1 ied certify that I attended the deceased from 2 19 aah to ire! Vad N., 19.3: ¥ that I last saw the deccased 


and Une death rapes at. sats 30 PM: tram oe causes and on the date stated above. 
title! 


ATE SIGNED 
/ Pa 2 2A ip DAN ¥ 
URL AME CEMETERY OR CREMATOR'’ LOCATION (City; town, or county) (State 
REMOVA eeity> 


DAT | 
125 ; Wingate, Marvleng  __ 
- fie RECT D BY ea Be SNARE SRAL DIRECTOR —— Ais 


REGISTRA 
a3 2-5 De pare), LeCompte Funeral Service. 
Cambridge, Maryland 


® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


VS. Alb 


MARGIN RESERVED FOR BINDING 


044! 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


t 


VY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NAAR 
4 
c¢. 
CERTIFICATE OF DEATH 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Dorchester MARYLAND state Maryland county Talbot, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 3) @his place) ¥) 
TOWN town St, Michaels Bo Ke 


NOSPITAL of 3 hy) i STREET (If rural give location) 


STREET ADDRESSastern hers State Hospital ‘cael 


ROE. (First) (Middle) CE? |" 38 DATE (Month) (Day) (Year) 
Chee ty ERMA Re Radcliffe OF mn, January 6 19 DA 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 


9. AGE Iast birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
ie Months | Days Ptotray| Min. 


widswe a 
“Toa. athe oct ON... ive ae 10b. ce yee BUSINESS OR 4,486 BIRTHPLACE (State or foreign country) = fiz. CITIZEN, ‘OF WHAT 
17 
Seg ae Ga Maryland OSA. 
13. FATHER'S wane 14. MOTHER'S MAIDEN NAME: 
k 
Joseph Fairban Jo. JHE 


= “Se e- . 
15 Was Deceased Ever IN U.S. ARMED Forces? 17. INFORMANT & DRESS : 


(Yee, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


iit service) Unknown Eastern Shore State Hospital Recerds 
18. MEDICAL CERTIFICATION iitahan eee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
LRU a 
: 8 
Immediate cause (8) cece Bronchopneumonia. ie anys 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 10 yrs.plus 
giving rise to the above cause 
stating the underlying cause last, DUE TO. 0 3, plus 
itn ee Senilit pe eae 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not juz TYseplus 
related to the disease or condition causing death. Senile Psychosis [Pevrmeees 
188, DATE OF OPERATION?) 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
G Yea] No Kf 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at | Not While | 


INJURY m.__| Work 0 At Work 0 — —_- 
22, I hereby certify that I attended the deceased from , that I last saw the deceased 
live on ....... 1/6 ce , 1954. , and that death occurred at lO?! :30P. Bi from ae 2 causes and on the ate stated above. 

(Degree or title) SIGNED 


: ye a State Hospital, sore Md. 
BURIAL, EMATIO: 


23) Eee ae ae TE THEREOF | NA) OF \CEMETERY OR. One a LOCATION atte town, or cpunty) (State) 
peor ry Bw GF, Sf IS Srb. 
SEER? BY rea EGISTRAR’S SIGNATURE 24, un lebih ADDRESS 
a awd Ps a) Piessams, adhe ws the, Wd 


“A nvauna 


§ 


e @ 


f information carefully. 


- 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


raw al 
Me 
CERTIFICATE OF DEATH Ree. Digi Nov... 20e sae 
ee PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7" 

counry Dorchester MARYLAND strate Maryland _ county Dor. 
CITY (if outside corporate ape write RURAL} ee chau et OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and wipe cazest ge 7 (iy ge place) OR 
TOWN mor ? : TOWN Cambridge L. A -. 


TIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


Jf 
STREET ADDRESS Cambridge Ne#i1and Hosp. eee 28 High Street 


please write the causes of death clearly and legibly. 


ae 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 


4. DATE (Month) (Day) (Year) 


3. NoPE Ok (First) (Middle) (Last) 
(Type or Print) AUDREY TOLIBY ROBBINS DEATH: JAN 22, ad 
5. SEX: 6. Reon OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER I YEAR |IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


Months; Days | Hours Min. 
Female White Speelfy) Married | 11-15-1905 DO. | | | = bs 4 
“10a. USUAL OCCUPATION Give kind of 10b. KIND es ee NESS OR | 11. BIRTIIPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR Tey COUNTRY? 
even. © retired): pee eres Munieipal ge| Maryland lee & 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Samuel H. Tolley Cara_Ruark A=% 


15 Was Deceased Ever IN U.S.ARMED FORCES? 
(If Yes, give war or dates of 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(¥es, no, or unk.) 
no service) not known Mrs. Eulan Travers: Cambridge, Md. 
18. MEDICAL CERTIFICATION riverdale 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deets 
178% Papilla vary... 9 mOS8s 
Immediate cause (a) . Soran =u : ‘ a 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any. th) Ae 
ing rise to above cau: 
Hating the underlying cause Jast, DUE TO 
(c) u 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
- Yes] No 
21. ACCIDENT ‘ (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF RY ee ble tes) | 
HOMICIDE INIUR’ wt 
TIME (Month) (Day) (Year) (Hour) rn OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 
INJURY m. | Work 0 At Work 0 == = 
22. I hereby certify that I attended the deceased fromd UNE... 1.51993... to Jan..22.5.., 19 Sh, that I last saw the deceased 
aliy ond As.. 22s, 15),...., and that death occurred at } AM, from the causes and on the date stated above. 
ENATUR! Degree or title) ‘ADDRESS DATE SIGNED 


MD. 6 Church St., Cambridge, Wd. 1-25-54 


23. 


TAL, CREMATION, | DATE THEREOF "| NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, oF ant F 
MOVAL in 1-25 | C Carl " 
HAC -25-1954 hrist Church 4 »_larutand— 
Qeaernar BY 7g REGISTRAR’S SIGNATURE 3 FUNERAL TOR 2 eos 
Ke 94 RT CO eee LeCompte Funeral Service _ 
U a fe Cambridge, Maryland 


—9 


6 4 Aa MARYLAND STATE DEPARTMENT OF HEALTH 1 ee orem 
: 2411 N. Charles Street, Baltimore x 


CERTIFICATE OF DEATH Reg. Dist. N 


dip 1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF mass” 
couNTY Dorchester MARYLAND ere Virginia “Ac EQUNEY 
2 one Cie corporate limits, writ RURAL and Tega ea ee (Ef outside corporate limits, write RURAL and give nearest town) _ 
= own ee OPI d ce he ‘aval Town _ Chincoteaque SAY = 
HOSPTTAL-OR 7 STREET ; ion) 

@ é INSTITUTION OR 319 Glenburn Avenue apekess 213 Main Steet * 
& 3 NAME OF (First) (Miadie) (Cast) l “DATE Gfonty (Day) Fea) 
4 (Type or Print) JOVCe Shreves are 260 J AN 26 1904 
E BSEX 6. COLOR OR RAGH | 7, SINGLE, MARRIED, $DATE OF BIRTH | 9. AGH last birthday | If under 1 year lf under 24 hrs. 
§ Female | White wipoweD, Dyvoncep, |") 5_ 41952 Lym, | Months] Days |tfours (Mt. 


i 


10a, USUAL OCCUPATION (Give kind of work mb. Kinp oF BusINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CiTizeEN OF WHAT 


2) 
Q 
2 
3 
a 
“2 
Fi 
2 
3 
= 
ous 
cy 7 
ie done dugieg peat of working life, even if retired) ETB Virginia COUNTRY, 
a 3° 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAMB vi 
& pa Leonard ae Not Known 
= s 8 i Was ae ice ‘U.S, ARMED besa 16. SoctaL Security No. 17. INFORMANT 
S &o eyo re lectan eek eee eree none Leonard Shreves).: Chincoteaqte, V. 
e ae f Ts. MEDICAL CERTIFICATION ae 5. 
' NTERV: ETWEEN 
5 BE 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ) ONSET AND DEATH 
Be] 77ers ku jumdkil, eee 
aw g hf Immediate cause @— : eis 
Bae Uhe 
B ae Antecedent cause(s) 4 pA? 
Og Diesanes 0 or com aeont: ifany, (b).—_...... eee aoe 
Zz 2 a giving to the above cause 
3 a § Sacint tos the underlying cause last, 7 
= ‘ (©) 
= <8 TI. OTHER SIGNIFICANT CONDITIONS 
= (7) Conditions contributing to the death but not R 
a 4 related to the discase or condition causing death. 
I s 19a. DATE OF OFA 19b. MAJOR FINDINGS OF OPERATION geet 
ma i Yes O 
3 E 2 21. OCDE (Specify) RUS Se aed feiss atreet, (CITY OR TOWN) (COUNTY) SATE 
a: HOMICIDE INJURY i 
ony TIME (Month) (Day) (Veer) (Hour) | INTORY OCCURRED HOW DID INJURY OCCUR? 
* Ze INJURY wa | Pe re picts 
=) 
<8 D if 
i 8 22. I hereby certify that I attended the deceased from......./.. LS j wt ody 19.9, hee ott 2 é 19.4.4, that I last saw the deceased 
a 
a ive oisig LE 20)... i, 9c)... Catt, debe Soetene at. 3 
i SIGNATURE (Degree or title) 
EB ecg "UY 
a 2. BURIAL, CREMATION l 
12 <q Poon) a2 “4 ty s 
a Le DATS REC'D BY LOCAL ) REGISTRAR'S SIGNATURE | 24. FUNERAL DI 
xg cy fF, 19S" | E : LeCompte. ‘Funeral Service 


Cambridge, WMaryiana : 


information carefully. 


i 


item of 


i 


Supply every 
: please write the causes of death clearly and legibly. 


ysicians 
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MARYLAND STATE DEPARTMENT OF HEALTH / 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......226 


7 PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Dorchester MARYLAND Marv 
CITY (if outside corporate limits, write RURAL and |] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR, eive nearest tony ql be "| 4 displace) OR 2 ) 
TOWN mbridge /< Ire TOWN Cambridge 1. 
HOSPITAL OR e z VV STREET ~_, it rural’ give location) 
INSIHUTION OR = 214 High Street ADDRESS 214 High sbreet 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Cype or Print) CLARA PALMER SMITH DeatH JAN 26 19 
& SEX @ COLOR OR RACE) 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ) If Under | year |Ifunder 24 hrs. 
| WIDOWED, Months] Days [Hours pin. 


Perna White OWED, WPHOBWEd | 8-31-1872 aes 
10a. USUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country) 
done during most of working life, even if retired) INDUSTEK Home Mar 1 and 

I3. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Thémas J Palmer Emmaline Wheatley 


16, Was Duceasep Ever IN U.S. ARMED ForcES? | 16. SociaL SmcuRITY No. 17, SNFORMANT 


Fao ey eee te alka Mrg, Algia Smith : Cambridge, Md. 


f 18. MEDICAL CERTIFICATION 
4. HiSeeses Ao CONDITIONS DIRECTLY L) ING TO DEATH 
> 


Lids 


12. Citizen or WHat 
eoeA. 


InrervaL BETWEEN 
ONsET AND DEATH 


Ref), eBags 


ee 
Immediate cause (a) 2... Se. 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause tant 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not Vie) | 24 
related to the disease or condition causing death. 
19a. DATE OF asta e st | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
v4 Yes lo 
21, ACCIDENT ~ Specify) PLACE at farm, factory, street, ¢ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) Hi 
HOMICIDE INJURY i =a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (]) At work 


22. I hereby certify that I attended the deceased from, aap ig ¥ that I last saw the deceased 
/ 
26 , 19. and that death occurred at..228 OF am, from the causes and on the date stated above. 


ree tle) ADDRESS DATE SIGNED 
tani fi ke 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BREMOVAL Gpectty) ee rreenlawn Cenete Cambridg Vary 


G 
Cae REC'D BY LOCAL ) REGISTRAR'S SIGNATU! 24, FUNERAL DIRECTOR a at ADDRESS 
reat wn 19s lye p Mm ‘a pete) | | LeCompte Funeral Service 
Cambridge, Maryland 


=) 


= 


N RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00) AAQ 
CERTIFICATE OF DEATH ele te No. / id. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: g3 
Somerset 

county Dorchester MARYLAND sTATE ary land ___couNTY 

CITY (If outside corporate limits, write Bid, LENGTH OF STAY| CITY (If outalde corporate limits, write RURAL and give nearest town) 


OR yond give nearest town) (in this place) 


ae 1 G 
‘OWN Hurlock 7 A yrs, ‘Su Mount Vernon ___——O7X- Ff 
HOSPITAL OR H ay * a STREET (if rural give location) 
INSTITUTION OR 1arPris 4 4 a ya ADDRESS: 
STREET ADDRESS sls bo, D 


3. NAME OF (First) (Middle) (Last) 7 4. DATE (Month) (Day) (Year) 


DECEASED: A _ sat 
(Type or Print) irs. Sarah DEATH: an ] 9 F 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE lest birthday :| 1F UNDER T YEAR IF UNDER 24 HRS. 
. RACE: WIDOWED, DIVORCED, yee, | Menths| Days Hours | Min, 
Female | Negro (Soeelty Widowed | Oct, 7, 1866 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS 0 OR aia BIRTHPLACE (State or foreign ni 12. CITIZEN Jor WHAT 
work done during most of working life, INDUSTRY : 3 . z COUNTRY? 
sen (eee Ua Oe actory Mount Vernon, Md. S.A, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Perry C. Johns Sarah 1 
15 WAS DECEASED Ever IN U.S.ARMED FORCES? | 16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: 
rs 


(Hurlock, 


me Helen C,_ Smith 
18. MEDICAL CERTIFICATION Sniscval <ietweld 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


U3 K | aye 


Immediate cause Acute... Cardiac aa fads. sanphacy nella, 


(Yes, no, or unk.}| (If Yes, give war or dates of 
t service) 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving Tise to the above cause 
stating the underiying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATIO | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yer) NoGf_ 


ACCIDENT (Specify) act (Home, farm, factory, iy) (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE fury 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW D!D INJURY OCCUR? 
F While at Not While | 

INJURY m. Work (1) A ork [) 


22. I hereby certify that I ng the deceased frorh®... DT. i, “ir es, LLL... 19.54, that I last saw the deceased 


alive on,..1./1.5.. Die. Fikes the causes and on the date stated above. 
He Ea ie 9 \ (Degree or title) ADDRESS DATE SIGNED 


+ ~ f = 

af a D. 224 Pine St Cambr ic d. I Df 

2. NAME © OF CEMETERY OR CREMATORY fockros (City, to town, or county) (State: 

REMOVAL (Specify) 1 yas iat 
lk's Road Cem \ 


“DATE REC’D BY ox pou wad 24. Poa DIR Porbe 


Bie aire 


ae 
SA nvayng 


By, 


Nye 


VS. A15 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢: 


4 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  [} 1450 


i be a 
CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DBATH: Z, USUAL RESIDENCE (10ME) OF DECEASED: 
COUNTY <2 yh aes Le MARYLAND state “7a COUNTY’ #44 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY city ar outsidefeornes ate limits, write RURAL and give nearest town) 
OR and five nearest town) 2 (in this place) ) 
aN ] » TOWN BE Ee eo Le / 2 
NOSPITAL OR a STREET (if rural give location) 
INSTITUTION OR y) ADDRESS 
STREE’ DRESS : cee 
3. NAME OF . i 4. DATE Month Day) (Year 
DECEASED: (First) a iddle) (Last) Be ce ) ( ) 
(Type or Print”, Jase e/ zi ee as “Aom on DEATH: Jamar 4. oe 
5. SEX: 6. COLOR OR . SINGLE, MARRIED, 8. DATE PE BIRTH: 9. AGE last birthday :| IF UNDER 1] YEAR |ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
wR (Specify) : Ete (eS) TQ mm | 
“Toa. USUAL OCCUPATION. Give kind of | 1b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


5. ft. 


work done Surips most of w pag life, 
even if retir 


INDUSTRY: 


Ef Leplerma arylLanysd 


13. FATHER’S NAME: 14. ip OL EN NAME: = 
Bega hay fary y es Leese 
15 Was Deceasep Ever 1N U.S.ARMED Forcrs?| 16. So€iaL Security No.: | 17. whee & Chaces 


te ad no, or unk. If Yes, give war or dates o: 
‘peice Ee  larga3-Marlosh Pec ord s re. ee 


ee A service) we oO 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between) 
Onset And Death 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 

giving rise the above cause 

stating the underlying cause Iast, DUE TO 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not Rg 
related to the disease or condition causing death. ote 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
el | ee ee YesX) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE 7} o—~—~¢_ usury ~e eS ee 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work () At Work 1] 


22. I hereby certify that I attended the deceased from D.e.<.a6.,1952.., toe ae.d...., 1954, that I last saw ie deceased 


alive om 726. 2/., 1953., and that death occurred at 471.32. 4-/2., trom the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


— — 
Be 47D Whee heme i 

B L. CREMATION, "g HEREOF NAME OF CEMETERY O8 GREMATOR LOVATION (City, town, oF county) ba 
R VAL+ (Spqify) .3-S¥ Me 


DATE REC'D BY me wile SIGNATURE 24. ih ECTOR ADD fet 
REGISTRAR J Leiten 7 (Sty aay. F a2 r LLe 
f= 55. eatin Ren) 


¥ °A Arty: TW Ae 


Antecedent causes (s) 


S-#—ys: 
giving rise to the sbove cause sae senna 


stating the underlying cause last. DUE TO. 
; 70 : 
(co) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF ip 19. MAJOR FINDINGS OF — | 20. AUTOPSY f 


Diseases or conditions, if any, 


0450 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n a4 51 
2 UU Se 
403 CERTIFICATE OF DEATH Reg. Dist. No. Bbe.s: 
M “T. PLACE OF DEATH: Z, USUAL RESIDENCE (110ME) OF DECEASED: a 
&|__counry __ Dorchester MARYLAND state Maryland _county Dor. __ 
& CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
bo OR and give nearest town) lng this place) OR ) 
oS Canbridge ) 2) days TOWN Cambridge )— = 
S LG eee Ss (if rural give location) 
IN 
e@ Ee STREET ADDRESS Cambridgedie dryland Ho sp one 202 Killarney Rd. 
2 - — 
s | 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
2 DECEASED: Es 
3S (Type or Print) CLARA ie TODD Deato: JAN 10 19 04 
s 5. SEX: 6. COLOR OR he SINCE ae 8 DATE OF BIRTH: $. AGE last birthday :) Ir UNDER I xen [tr UNDER 24 HRS. 
H Months; D: He in. 
=| Female| White petty tdowed| 5-7-1875 es lapis boat ta abe, 
«, | Ia. USUAL OCCUPATION. Give kind of | 0b. KIND _OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
fay 3 work done during most of workipgjife, eS : ‘OUNTRY? 
5 a even if retired): HOUSEWLLE own me Maryland edeAs 
a g 13. FATHER’S NAME: ]4. MOTHER'S MAIDEN NAME: + - 
& é George Todd Kate Barns 4 4 
we pe we WAS pega hipasen U.S.ARMED Pi 16, SOCIAL SxcuRITY No.:| 17. INFORMANT & ADDRESS: 
s es, No,, oF unk. es, Rive war oF dates o f 4 
oie ater © SR ee none Mrs. Cecil Christopher: Cambridge, Md 
[=] 5 7 18, MEDICAL CERTIFICATION Hhearval Betweesl 
23) 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Angpnentl 
> 2 
Blea | 33.0 ay 
a 2 Immediate cause Hotel ey 
ica) 
& 
Zz 
I 
oO 
me 
< 
= 


yaa 


Yes) Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee bide.» ete.) | 
HOMICIDE INJUR’ = 
TIME (Month) (Day) (Year) (Hour) Ra Met HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 9 = a 
22. I hereby certify that I attended the deceased from /2~ 2$.. 1983. 4 to 47.%......, 198%, that I last saw the deceased 
alive on /= ik and that death e tem s ses and on the date stated above. 
ip 4 Ry A t death occurred at. ..../... ...y from the cau vr al te 


age is especially important. Physicians: 


(Degree or oe ADDRESS 
ideas. Rerrear—rt i- Bt bert LN SY 
23. BURIAL, CREMAT: DATE ‘HEREO! AME A EMETERY OR CRE: LOCATION (City, town, or county) ite) 


Be i Vee 11-19-1954 | Greenlawn Cemetery | Cambridge, Maryland 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


i r tts RECD wy, LOCAL) | REG RAR’S SIGNATURE ig FUNERAL peeeras 1 ADDRESS 

3 ‘A ) 

< ori Lf M7 bee gd. LeCompte uneral Serv ce ~~ 
a 

i 


Cambridge, Maryland 


Ge 
ie 
eg 
bot 


4 
oi! 


e ¢ 


information carefully. The 


* 


PLEASE WRITE PLAINLY, 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


please we the causes of death clearly and legibly. 


. Supply every item of 


icians 


Wy important. Phys’ 


is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH 452 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 
“FaCh OF DEAT o- 2. USUAL RESIDENCE (HOME) OF DECEASED: ny 
Dorchester MARYLAND Maryland Dorchest 


GITY (If outside corporate limits, write RURAL and give nearest town) 


wean _Ghureh iOreek 
STREET Miraralvalte tortion) 
ADDRESS, 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


INSTITUTION OR 


STREET ADDRESs “2Stern Shore statd Hos 


3. Bae am (First) (Middie) 4. — (Month) (Day) (Year) 
ECEASE! a y 
(Type or Print) John Wesle DEATH Jan, 19 5 


Tl under I year |Ilunder 24 bre. 


. 
&. SEX 6. COLOR OR RACE | TBINGLE. “MARRIED. 8. DATE OF BIRTH 9. AGE last birthday 
Male White pow We dowed | Oct.25, 187 eis wes 


Months | Days more Min. 
10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp or Businmss on | II. BIRTHPLACE (State or foreign country) 12. Cimrzan or Waat 
done during most of rorking life, seen if retired) } INDUSTRY | 3 Countny? is 

WUC rel I Maryland a 
13. FATHER'S NAME 14, MOTITER'S MAIDEN NAME 


Edward Turner | Clarissa Cronch 
154 Was Decrasgp Even IN U.S. ARMED Forcus? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
Seah (Sere give war or Ste ot| | Hospital 
oN iH 


iservice) 
18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Toxemia & Shock 


. 


ee el 


5.0 
Immediate cause {a).... 


Antecedent cause(s) 
Dipeasee or conditions, if any, 
giving rise to the above cause 
atating the underlying cause tact 


Degree Burns Right Arm, Chest) 12 days 


fo) 

tl, UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
reiated to the disease or condition cauaing death. 


19a. DATE OF ‘a 19. MAJOR FINDINGS OF OPERATION - 20. Al Yt 
Yea 


21. EXTERNAL CAUSE WAS 
PRIMARY Zor TAL Ee 


CAUSE OF DEAT! 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Sa, | White at Not while } 


OF 
InsuRY Dec, 2 o 
22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection Kl, Inquiry [Ahern and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that s2id deceased died on the day stated above, and death in my opinion resulted 
‘om: natural causes | \ accident (x, suicide |], homicide |, undetermined (). 


PLACE (Home, farm, factory, street, ,, (CITY OR TOWN) (COUNTY) ($' 
Qo | ooh I cHtren Creek if 


work at work 


> E D title) ADDRESS DATE SIGNED 
NATEte 2 renesfer” County 
MK. D.Medical Examiner Can bridg 
y 


CTOR > 
Funeral Service 


24. FUNERAL DIR! 


BURIAL, CREMATION | D4FE THEREOF | NAME OF CEMETERY OR CREMATORY 
| LeCompte 


/” REMOVAL (Specify) 
DATE RECD BY LOCAL ae ShtaTORE 
a ss Wrrees' 


0454 n0453 


MARYLAND STATE DEPARTMETT. OF HEALTH 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE Oe IE) OF DECEASED: 


Reg. Dist. No.. 


1, PLACE.OF DEATH: 
COUNTY 


Dorchester MARYLAND pc es 2: 
Cs Oy eo corporate mits, write RURAL a Tena eee Tae Cs cut (If outside corporate limits, write RU) and give nearest town) 
re net \ 4 
Town ”° "Sdeealsburg — Lape Pee TOWN Federdisburg — Rural x 
HOSPITAL OR STREET 7 at rural, give location) 

STREET ADDRESS Near Reliance A ADDRESS Near "Rdliance 
ES 
3. NAME OF (First) (Middle) (Last) 4. DATE ‘(fonth) (Day) (Year) 

ae Belva Lockwood Wheatley | OF we January 20 19 4 


F 5. SEX #. COLOR OR RACE Se XE, MARRIED. 8. DATE OF BIRTH 9. AGE last bi lay } If under. eS Piuader a bed 
Female White powstaMEGe? | March 12,1884 | 69 | sone 
. Re Mi age iat RG lei ony york Pa eo ‘OF Business on | 11. BIRTHPLACE (State or foreign ae ate | 12, Cirizen or WHAT 
jone worl even INDUSTR' 
™igusevaric | Home perch. 


18. FATHER'S NAME 


W. Daniel Murphy Serah Margaret tryphenia Howeth 
E AS pf eniroows) | yer eve Roreet 16. Social Security No. 17. INFORMANT AND ADDRESS 
€8, nO, unkno’ ei ive war or da! ol 
je" flo | None Rodney J, Wheatley, Federalsburg Ma,, ReF.D, 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH Onset ann DeaTa 


HaROf 4 Caraarg Dh today " 4omMrV 


Immediate cause 


Antecedent cause(s) ee ee Lith Vem W jo 5 ‘59 


pi betas Lite cise Many, 
ng rise to the above cause 
stating the underlying cause last ees G, VAM ie oy JE SK 
Ii. OTHER SIGNIFICANT gray 
Se pa fee Heels ing to the death but not 
retated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


ih DATE OF OPERATION | 136. FINDINGS OF OPERATION 20, AUTOPSY? 
2 Yes _No 
Specity) TITY OR TOWN) TOUNTY) — TATE) 


a. aeae NT PLACE ome aoe. factory, street, | 


OF of 
1 HOMICIDE INJURY onl} 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED How DID INJURY OCCUR? 
. OF While at Not Whi 
INJURY Work At work 0) 


22, I hereby certify that I attended the deceased from, Gal. 6. 92, to, ene, 2/ , 1995/, that I last saw the deceased 


alive on... ¥. 4, 47, 98K, and that death ocurred at. 
(Degree or title) 


from the causes and on the date stated above. 
e DATE SIGNED 


20,1954 


State) 


NAME OF CEMETERY OR CREMATOR 


Hill Crest Cemete 


24. FUNERAL DIRECTOR ADDRESS 
3.J,Framptom and Son, Federals Ma. 


: Jan, 22, 1954 
c'D BY LOCAL ] REGISTRA 


DAT: 


rome M154 


( 


w 
a 
= 
vu 
> 


(| 
= 


@ 92) 


__/MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ea 


refully. The correch&J¥ 


co 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()454 


aa rl A) vyY 
CERTIFICATE OF DEATH Reg. “Diet: No... 26a 
1 PLACE OF DEATH: z, USUAL RESIDENCE (IOME) OF DECEASED: — 
county Dorchester MARYLAND state Maryland _COUNTY. 
CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
or and he y] ) ae (in this place) OR 
a FF yrs TOWN Cambridge 
HOSPITAL OF STREET | (if ET 
STREET ADDRESS a Academy Street DprEsS 215 Academy Street 
3. NAME OF (First (Middle) (Last) 4, DATE (Month) (Day) (Yery= 
DECEASED: - OF 
(Type or Print) GEORGE W. WHITTEN peata: JAY 22 1s 54 
B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 vean| IP UNDER 24 HRS, 
3 RACE WIDOWED, DIVORCED, Months) Days | Hours | Bin. 
Wale finite | Getie'sinote | 9-10-1894 ge a 
“[0s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State oF foreign country): [12 CITIZEN OF WHAT 
work done during most of working Jife, InDUSTRY: Home COUNTRY ? 
even if retired) IStPibutor; oil retai one Maryland arteries 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: —_ 
tes 
George Whitten Sr. Margaret Spencer 


17. INFORMANT & ADDRESS: 


Ollie Whitten ; Cambridge, Maryland 


18 MEDICAL CERTIFICATION Anvervel sense 
oe Onset Zils Desth 


15 Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16, Soctau Security No.: 


215-10-1234 


' I, DISEASES OR CONDITIONS DIRECTLY LEADING 


1Oe 
Immediate cause (8) owe 


Antecedent causes (s) 

Hapa Kage ole if any, (b) . 
ving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
= 


OTHER SIGNIFICANT CONDITIONS Ain, 
Conditions contributing to the death but not ? 


related to the disease or condition causing death. . 
19a. DATE OF — I9b. MAJOR FINDINGS OPERATION | 20. AUTOPSY ? 
| Yes] NoO 
21. ACCIDENT (Specify) BEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Re cere bldg., etc.) 
NOMICIDE INyur: = 
TIME (Month) (Day) (Year) (Hour) TNyuRT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,_| Work O At Work 


SF, to MLBEA., 1969. that I last saw the deceased 


22. I hereby certify that I attended the deceased from ./= 19: 
, 19.57 ¥, and pie death peenrred at LR{RO AWM: tro the causes and on the date e stats StF 


Degr 
y hae 
BURIAL, 


# U z 
an iy 2 aoe DATE THEREOF i NAME OF CEMETERY’ OR CREMAT: LOCAQAON (City, town, or county’ (phate) 
specify, a ? ‘Wosas Te 
Removan t 1-24-1954 _| Bast New Market Ce Best. New Marketed os 
BARE ao BY a) | REGISTRAR'S meee! 24. FUNERAL DIRECTOR” ~{ppRESs 


REGISTRAR 


(were 41 9SL Aeban be ( Te | LeCompte Funeral Service 
Cambridge, Maryland 


~ alive on 7 


23. 


VS. A15A 


MARGIN RESERVED FOR BINDING 


ly every item of information carefully. 


P! 


+ please wate the causes of death clearly and legibly. 


is especially important. Physicians 


= 
a 
s 
S 
o 
ie 
2 
i 
ta 
5 
= 
iS 
B 
po 
a 
Z 
< 
a 
a 
i] 
Fe 
2 
2 
Q 
an 
< 
Q 
oJ 
a 


3. NAME OF (First) (Middiey Cant 4. DATE (Month; (Day) (Year) 
Decesen = Ear ai Willey |“ ort, Jans 14,1994 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


T. PLACE OF DEATIT- 2. USUAL TESIDENCE (HOML) OF DECEASED: 
Be Dorchester CAND STATE Maryland COUNT DOE 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ie) give neareat town) =| j in, thin place) OR 

'N TOWN 
HOSPITAL 


R 2 2 STREET vale nie location) 
INSTITUTION ORC ambridge-Mary lang, Hospi t ADDRESSLI1? Race Sf% 


4 19 
&. DATS OF BIRTH 


Edward Willey 


te Was ars se Sie oe ARMED fo sbeth 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
OF " s 
ig tet ig kirs,Bisie Wright 201 Race St. 


7 18. MEDICAL CERTIFICATION 
Ff INTERVAL BETWEEN 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATE 


420+] ' > ee 
Immediate cause (8)... 45 Sieh At MR cosine saiatdicansow eta cid ares eet snes othe 


Antecedent cause(s) 
Dleeases or conditinna, Ifany,  (b)..... 
giving rise to the above cause 
atating the underlying cause last_ 
te) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF ita sae '9b. MAJOR FINDINGS OF OPERATION i | 20. AUTOPSY? 
/ | 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (( or CONTRIBUTING [9 | OF oftice bldg., ete.) 
CAUSE OF ‘DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
a hile at Not while 
INJURY m. wok at work 


22. I certify that I took charge of the remains described above, heldan Autopsy |, InspcectionX], Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the dry stated above, and death in my opinion resulted 
from: natural causes K\ accident |], suicide |j, homicide ], undetermined ©). 

IGNATURE (Degree or title) ADDRESS DATE SIGNED 
Jorches . . ad r 
D.gouchester County Cambridge, Md. Jan. 15, 1losh 

23. BURIAT., CREMATION 

REMDVAL (Specity) 


DATE REC'D BY LOCAL REGISTRA 'S SIGNATURE . 24. FUNERAL DIRECTOR P ADDRESS 


Bre by %r Se Kenneth R.Thomas,Cambridge, Md, 


